a {Amendment
Disclosure Report Cover Cdves [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

e FulJ Name o ¢. ID Number
Committee to Elect Janene Ackles 1CEK3I
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 27185 9/3/2019
Fayetteville, NC 28314 e. Phone Number

2. Report Year|3, Period Start Date gnmvdd/yy) |4. Period End Date (nnvddiyy) 3. Treasurer Full Name

2019 07/18/2019 09/03/2019
. Type of Committee (Check One) 9_.’-I‘ype of ﬁeport (check only one type of report from one category)
Ix] Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational m Organizational E Organizational .
D Independent Expenditure D Joint Fundraiser m ‘Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election Second [ Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual [ Fourth 21 special
[C] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report 3 special [ Einal
D Special
11. Account Information 11. Account Information
Jia. Financial Insfitution Full Name a. Financial Institution Full Name
Capital Bank e = N 7 =
Iiv. Purpose ¢, Account Code b. Purpose §& “|e.AccountCode -~ |

d. Period Begin Balance I |

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224; 22B & 22D=22M of Chapter 163
of the NC General Statutes and that no funds are commirigled With prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have béen trained by the-NC State Board of Elections.

e 3e’% A 7/ CT/ “20/?

Pnnlcd Name of Slgner /Sigr atirfe of Appointed Treasurer

FOR OFFICE USE ONLY
et (=0 PY ; \£ : ) )l ) Delivery Method
Date Received: A 3: \‘\ Employee: ] Normal Mail

1 Registered Mail

Date Postmarked: Eniployee: n fland Delivered
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory traim'n#

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
E{O-IHOG NC State Board of Elections August 2008




Detailed Summary

3. 1D Number.

iIAmt.:.n.dmcnt

i ves  [lNe

Start of Election Cycle:

January 1,

Total this
Reporting Perigd

Total this
Election Cycle

4) Cash on Hand at Start

% 1 L, @D

9) Loan Pmceeds

11) Othen Recelpt Smnces

S) Aggregated Contuhutions from Indmduals

6) Contubutmns from Indmduals
7) Conh lbutmns fram Polmcal Pal tv Cmmmttees
8) Cuntrlbutmns f: om Olhel Polmcal memttees

10) Refundisclmbmsements to the Conumttee

lla) Intelest on Bank Accounts

(CRO-1205)| $T0 $120

' (CRO Izua $ $
(CRO-1220) % $
(CRO 1230) $ $
(CRO 1410) $862.06 $1132.94
(CRO 1240) $ $

13) Disburscments

(CRO- 1250) $ $

11b) Conmbutmns fwm Not I‘or Pl of' t Orgamzatious (CRO-1250)| & $

ilc) Oﬁ-ts_ide Scurces oi' Iucome (CRO-1250)| & $

] ld) Legal Expense Fund Olher S0u1 ces (CRO-IZ&} $ $

h lle) Exe_l_npt Pu1chase I-)I‘ICB Sa]es R _(-CRO-IZ-;S;)- $ $
12) TOTAL RECEIPTS (Add lmes 5,6,7,8,9,10,11a,11b,11¢c,11d and 11e)} $959.06 $1279.94

133) ()pe1 atmg Expendltm es (CRO 1310) $862.06 $1032.94
13b) Cont "i)utmns to CandldateslPohtlcal Conmuttees (CRO- 1310) $ $
| 13¢) Coofdlllated Par ly Expendltmes {CRO- 1310) $ $
14) Aggr egated Non—Medla Expendltm es (CRO-I.?IS) 3 $
15) L-{);l-n_lié-pa-y;li-ents S (CRO-1420) $ $
16) RefundS/Relmbmséments fl om the Cﬂmmlttee o (CRO 1320) $ 3
17) In-Kmd Contrlbutmns 7 (CRO-I510)| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $862.06 22000 $1032.94 220 %

ADDITIONAL INFORMATION

20) Non-Monetalv Glfts Gwen te Othel Conlmlltees (CRO-1330)| $
21) Outstandmg Laans (mcl ones from othel campmgns) (CR() 1430) $
22) Debts and Obllg‘ltl(]lls owed by the Conmuttee (CRO- 1610) $
23) Debts and Obllgatlons owed to the Canmuttce 7 V(CRO 1620) $
24) Account Tl ansfels Wlthm the Commlttee . ” (CRO 1720) $
25) Adlmmstl ative Suppmt “ (CRO-I7I0)| $ $
26) Fm gwcn Lﬂans 7 V(CRO 1440) % $
27) 48 Hour Nohce Repm ts Sum ' (CRO 2220) $ $
28) Contributions to be Refunded ) (CRO-12I5) | $ 3

CRO-1100

NC State Board of Elections

August 2008



§Amcnd|ﬁcnt

Aggregated Contributions from Individuals — page _ o _ [[Dves [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information

fa. Amend b. Account Code |c, Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount B

Add
Hat | 1 cash 08/02/2019] $50
Add

S cash 08/10/2019 | 520
L1 Add

D Remove $

T Add

D Remove $

Ll Add

D Remove $

Ll Add

D Remove $

T Ada

D Remove $
T Ada

D Remove $

L1 Add

D Remove $

Ll Add

D Remove $

CT Aad 5

D Remove

[T Add

D Remove $

L Add

D Remove $

Ll Add

D Remove $

T Add

D Remove $

L1 Add

D Remove $

Ll Add

D Remove $
|

D Remove $

L1 Add

D Remove $

L1 Ada

D Remove $

[T Add

D Remove $

[T Add

D Remove $

L1 Add $

D Remove

4. Total only this Page $70

5. Total of ALL CRO-1205 Pages $ l7 0

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 k NC State Board of Elections

April 2007




Disbursements

e |

Alliendlllenl

O Yes

[ o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated me eernditurcs

1. Commiftee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Janene Ackles

1CEKSI

. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursemient.)

» Operating Expenses

D Contrbutions to CandldutcslPohllc.ll Commllteés

D Coordinated Party Expenditures

. Payee Information

O Add

I:I Remove

Full Name, Mailing Address & Phone

a.
I(chlude city, state, & zip)

b. Coordinated Committee Name

d. Comments

HOO port

- e (PRise. “Xerdal Car

¢, Level Registered (Specily)

H,( @C)L Federal County:

D State D Municipality: |e. Election Sum to Date

;zz,jetfiw“f) NC R | :

Jf- Account Code  [g. Form of Payment h.}’_u.Tn_s_g_Codc I.{Dale(mm,ldd!_v,yyy) j. Amount k. Requlredﬂreng-ksuﬁ
LV&d‘tC‘qCL‘ @ 'Z/M/ZC'/C/$ 5/ '/5 U(é’v‘: MMLLMLMJt
aled: b aard) ) ‘;0/7_ s F9.9%4 | ¢ ommuntualch

4, Payee Information Add [ Remove J '

li2. Full Namc, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

Wﬁpﬁ (Se_|<ertel

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D 1§-l‘mﬁcipalily: e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount |k Required Remarks :
celbapd| O |R32019s 4g 78 | V"

Crod.t cord)

o,

s 3°°

feyene] TCneks

Preatfs

0 GAg, Su_ivm"'t

4, Payee Information

AL

Ea. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Coordinated Committee Name

d, Comments

4%&%{9@86 PR

¢. Level Registered (Specify)

D Federal D County:
Q State D Municipality: [e. Election Sum fo Date
$
f. Account Code |g. Formpof Paym J 4 h. Purpose Code |i. Date (nmn/dd/yyyy) [j. Amount | k Requjred Remarks
' 1 (4
2 Sla[2019s 73 1} ﬁ”";iéa.fmb
| c?vﬂcf OIS 2049l 2470 (lommu,n A

5. Total only this Page ) $ (Q&T (. J\_.

rﬁ Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO H 0o if Opcmmrg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 8(05%0(0

7. Purpose Codes (List detailed expenditure code in (h,) above)

CRO-1310

A* - Media B* - Printing

I - Salaries F# - Equipment
I - Postage J - Penalties
0O* Other

C* - Fundraising
G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k

D - To Another Candidate
H#* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. a gAmendment
Disbursements of I ves 1 no

Use this form to report expenditures from the committee for operating expenses contributions to candldftte/polilical
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Janene Ackles 1CEKa3I
. 'Type of Disbursement  (Please use separate CRO-1310 formns for eacl type of Disbursentent,
Operating Expenses D Contributions to Candldate:.fPolmcal Commiltees g Coordinated Party Expenditures
, Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

‘(mclude clty, state, & zip)

@Wuge‘ M\b—-@ ¢, Level Registered (Specify)

YOO I+ L poC &d T Federat ] Couny: |

D State D Municipality: |e. Election Sum to Date
\ ( i —
O, NCRA B :
it Account Code (g, Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. . Required Remarks

Cred+ core @ QI hoqls A1 B3 | e D ok

(H€d'l‘cach @ BN 222098 43 (]| Candudats migs

4, Payee Information O Add " [] Remove

fa. Full Name, Mailing Address & Phone b. Cuprdinaler] Committee Name  |d. Comments

(include city, state, & zip)

%r\l(w ‘Q&gc QQY\{_&—Q C,O")L‘ ¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date

$

Iif. Account Code . Form of Payment h. Purpose Code |i. Date (mm/dd/: Y 1i. Amount |k Required Remarks
g 4 : pARAS =07

pettcod | () | Qlazfaod s 1oL° |SeAee| cats

Oueditcand] O BN29 201 Fo™ |cwnd rdictes aterviey

4, Payee Information ; O Add [0 Remove

Fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Q'mez(:) C_C Se) \&{,E&C/Qé ¢. Level Registered (Specify)

| I Federal I:l County:

b. Coordinated Committee Name d. Comments

et Cc;Jrcl @) &\\3(\‘@@371 07
5. Total only this Page ' SRR IS $ 22989
f6. 'l‘otal of ALL CRO-!SIO Pages

(This line goesin line 13a of Detailed Summary Page CRO- HUO if Operating I:.xpenses) $ % -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D State D Municipality: |e. Election Sum to Date
$
I. Account Code |g, Fogl_ 9_[_" a‘m‘f’itc h. Purpose Code |i, Date (ltlHlldﬂl_\’}'yy) j. Amount k. Required Remarks
X T O [Reopos)s AilS | plooies st/ (i

A* - Media B* - Printing C# - F'undraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

0% Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pg ‘; of gél:l ves [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Janene Ackles 1CEKSI
3. Type of Disbursement  (Please use separate CRQO-1310 forms for eacli type of Disbursenien
Openting E‘.xpemes D (,onmbmmns to Candidates/Political Commmecs D Coordinated Party Expenditures
. Payee Iliformaﬂnn e b n Add 'I:l Remove i
t:\ Full Name, Mailing ‘Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
u Oi) )@(6 # @8 q‘ft}\ ¢, Level Registered (Specify)
37 7 I %_’ [ Federal T county: A
) L2 S\- D State D Municipality: e./El‘ccﬁon Sum to Date
- : = 71
Fagedeoille e, 333\ 5)
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
: ’ 3 7 7 -
oS\, | 5 [R1T[209)s 4,60 | £lueks
éﬁ)tm@ A Rs O 2R | AL
4. Payee Information el Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
I ‘Q@E d { 'HJ ¢, Level Registered (Specify)
’2 D Federal D County:
( O (-Q L)‘Q, D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Formof Payment  [h, Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
debt | O 13[9]idls .63 [Begie
1 U
$
. Payee Information O Add [ Remove Bt
2, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
u)g f) E ' c. Level Registered (Specify)
FBO\ Cj{_QQ/}k-— [ Federal 1 county:
1 D) : D State D Municipality: |e. Election Sum to Date
Toelbeor ey TC,
Vil : $
BL. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
f - . OU
deloit I | 95Tl 1/
$
5. Total only thisPage . Ty T TR
[6. Total of ALL, CRO-1310 Pages gt ' AP ' A
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ %/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conint)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) :
A* - Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries i F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - Q% - Donation to Legal Expense Fund

0* Other

% Cades require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment |

Disbursements | Pg i Q Oves O

Use this form to report expenditures from the committee for operating expenses, conmbuuons to cand1date/pohucal

commiftees and coordinated Earty expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Janene Ackles 1CEK3I
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to CandldatCi/Pohllcal Committees D Coordinated Party Expenditures
4, Payee Information : L1 Add 1 | Renove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

liinclude city, state, & zip)

n/l M p\' () Ffj;j ¢, Level Registered (Specify)

U Federal T couny:
&8‘“@% Cj \kf&p { C_, g_\— D State D hiuni::);pa]ity: e, Election Sum to Date

$
jif. Account Code |g. Form.gf Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Requh'ed Remarks
s
4, Payee Information L1 Add L] Remove
[a. Full Name, Mailing Address & Phone Hh. Coordinated Committee Name  |d. Conunents =g

(include city, state, & zip)

A‘pp C \066\ ~S ¢, Level Registered (Specify)

D Federal D County:
6‘2/2/ S @-@.{V\é QSiatc D Municipality: |e. Election Sum to Date

Lapefecule Y\(ﬁlﬁ | $

B Account Code  |g, Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
0 > _— g <
debt | O |25 Te0lls (9.[0 |Condidole ni=,
s i
4, Payee Information : ) [ Add jﬁ Remoye :
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include clty, state, & zip)

ca/\l(o ‘:—’CZ_Q \f\, (S’V\ c. Level Registered (Specify) 7

: |e. Election Sum to Date

Credar Cea X Cress g Hse sy
$

Jf- Account Code Ig Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount |k R quired Remarks

debt [ O Mesofs 13.99 | * Vs Eacer
erele s
5. Total only thisPage gty il e s ke 8 S ‘—{(Q-G?O

6. Total of ALL CRO-1310 Pages : ' Ok

(This line goes in line 13a of Detailed Summary Page CRO 1100 :f Operating Erpenses) § = f !
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Fxpendrmres)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses 'Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 . NC State Board of Elections December 2009



{ Amendment

Disbursements Pg b of <" Oyes o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exﬂenditures __
1. Committee IFFull Name (and Fund if applicable) 2. ID Number

Committee to Elect Janene Ackles 1CEK3I

3. Type of Dishursement  (Please use separate CRO-1310 forms for eacl type of Disbursentent.)

D Operating Expenses D Contributions to Candidates/Political Comnuttccs D Coordinated Party Expendnures
4. Payec Information : 1 Add L1 Remove e

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

ecgs WS %r Lﬁs 5 ¢, Level Registered (Specify)
| D Federal 1 couny:

\W‘&{U . \(ﬁ ) ‘\(, 1 state 1 Municipality: [e. Election Sum to Date

$
Accounl Code Ig Form of Payment  |h. Purpose Code i Date (mn/dd/yyyy) |i. Amount k. Required Remarks
l y . Cd{ Lo
delit O | Alaioqis U 79|[TEIEE8S
$
4. Payee Information VEEGE . 1 Add [ Remove
Ea. Full Name, Mailing Address & Phone b. poord[uated Committee Name  |d. Commnents S
(include city, state, & zip)
/ A
U f'Z/ ¢. Level Registered (Specify)
l | Federal I I County:
D State D Municipality: [e. Election Sum to Date
‘ $
jit. Account Code h, Purpose Code |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

O 17 4els .40 | comneite ool
O 19 é/@ s Lo®9 | com Tyupked
4, Payee Information - Add [1 Remove o PR

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cominents
(include city, state, & zip) )

u lQQ/K’/ ¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
jif- Account Code  [g. Form of Payment h, Purpose Code |i. Date (nun!dd!y\*yy) j. Amount k. Required Remarks

e iy 3 I =
debt | (7 [7//%)2013s .70 | locord of ele
- - I S

Ae bt )T/ A 208 [(o 3G | tovmmettel amd f
5. Total only this Page : 35 FEE ' ' $ g[@
I6. Total of ALL CRO-1310 Pages SRR S ok
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemmig Expenses) $.2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) A

(This line goes in line 13c of Detailed Srmrma2 Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above).

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Cades require detailed eg' lanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




bg
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Irull Name (and Fund if applicable) 2. ID Number

. (L:’ ;Ame'm]ment
Disbursements Q@ of vyes o

Committee to Elect Janene Ackles 1CEKSI
3. Type of Disbursement  (Please use separate CRO-1310 forins for each type of Disbursenent.)

D Operating Expenses D Contributions to Candidates/Political Comnmlccs D Coordinated Party Expenditures
4, Payee Information I:I Add | iRemovc

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
I(include city, state, & zip)

f
uif DQ r& Y ¢, Level Registered (Spir:i fy)

D Federal D County:

D State D Municipality: |e, Election Sum to Date
$
k. Account Code  [g. Form of Payment 4 h. Purpose Code | 7!!. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

df/bl @7 M(9lzols 7. 0% Nf?deﬂ-IQW
Helol 1D %zé}aa*wz‘qg Mg ForToum,

4. Payee Information Add L] Remove

ga. Full Name, Mailing Address & Phone b. Conrdiuatgd Committec Name et
(include city, state, & zip)

c. Level Registered (Specify)
uv qeﬁ LDrFedeml D County:

d. Comments

D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Fprm of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

Ceb U | A2 |22/ 10,97 g0 sigtllids,
Oltelort—| 3(Jgls 1(.25 Mt\ with f;z’z,é v

4, Payee Information ; T Add ] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

f /’ ¢, Level Registered (Specify)
W{U I | Federal D County:

d. (.umumnls

g State D Municipality: |e. Election Sum to Date
$
L. Account Code  |g. Form of Payment  |h, Purpose Code I. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Qelot é 2 [[[20Rls 3% 20 | PEE & okounny
Xe o -C,) A\ oolfs A5 | (e condidsf
5, Total only this Page S Aal : 18 04K
» Total of ALL CRO-1310 Pages g :

(Tlns line goes in line I3a of Detailed Summary Page CRO 1100 if Opemrmg Expenses) $ !
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Erpendrmres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O0* Other

CRO-1310 NC State Board of Elections December 2009



éAmendniéﬁt

Loan Proceeds Pg oof __0ve [dme
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

b.'Job Title/Profession -

(include cit) ,' slate, & ZIp)

Janene Ackles CSA/self employment

1504 Royal Springs Street c. Employer's Namc/Specific Field .
Fayetteville, NC 28312

¢, Start Date (mnidd/yyyy) -

Travel/ non profit sves ¢ Fud Date onddoyes)

k= Rate i

| Security Pledged =i a5, Aeeoiint Code 5505 | Form of Pagment - -k, Amonnt -

% ' Credlt card $862. 06

. Full Name of Lending Institation - -

| 5% Loan Numher

S | ) _Joh Title/Profession -

d. Percentage i e S AnGount T

%| $

240, Job Title/Profession -3 2 Je, Employer's Name/Specific Field -

0. Percentage™ - [e.Ameunt. oo
%] %

:{b.:Job Title/Profession . 1211t | e, Employer's Name/Specific Field .

i I Nay 'e, Mallmg Address & Phone
clfy, state, & zip)

%| $
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STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form. :

This Statement is to be filed with the Election Board where the committee’s reports are filed.

« Name of committee to receive loan: COMMittee to Elect Janene Ackles

+ Person or committee to make loan: Janene Ackles
¢ Date of loan to committee; //20/2019

¢ Name of lending institution and account number (source):

o  Amount of loan: 862.06

e Description (if in-kind loan):

* Names of all parties responsible for payment of loan (guarantors):

¢ Period of loan:

¢ Rate of interest of loan:

» Security pledged for loan:

I, . acknowledge that all of the information
(Person lending money to commities)

provided is complete, true, and accurate. 1 further understand | may not forgive a loan
that has an outstanding balance to any source.

Signature of Lender Date Signed

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




